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NAME OF COMMITTEE (In Full)
Dirigo PAC

Full Name (Last, First, Middle Initial)
A. Chambliss For Senate

Mailing Address P.O. Box 12469

Transaction ID: 70306.E220
Date of Disbursement
/ D D / Y

MM
02 21

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Atlanta GA 30355-
Purpose of Disbursement 5000.00
CONTRIBUTION
Candidate Name Category/
SAXBY CHAMBLISS Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General CONTRIBUTION
President Other (specify) W
State: GA District: 00
Full Name (Last, First, Middle Initial) Transaction ID: 70207.E213
B. Coleman For Senate 08 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7300 Hudson Blvd., Suite 270A 01 17 2007
City State Zip Code Amount of Each Disbursement this Period
Saint Paul MN 55128-
Purpose of Disbursement 5000.00
CONTRIBUTION
Candidate Name Category/
NORM COLEMAN Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General CONTRIBUTION
President Other (specify) W
State: MN District: 00
Full Name (Last, First, Middle Initial) Transaction ID: 70405.E224
C. Elizabeth Dole Committee Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 2918 03 13 2007
City State Zip Code Amount of Each Disbursement this Period
Raleigh NC 27602-
Purpose of Disbursement 5000.00
CONTRIBUTION
Candidate Name Category/
ELIZABETH H DOLE Type
i : i For: 2
Office Sought House Dlsbursemern or 008 CONTRIBUTION
X  Senate X' Primary General
President Other (specify) W
State: NC District: 00
15000.00
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